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2021, the second year of the COVID-19 epidemic.

In the past year, our colleagues had been active and unremitting. In order to maintain the connection
between the residents and their families, our staff would transform themselves into “take-out couriers” to
deliver personal, home-made food prepared by family members to individual residents as soon as possible
in order to release their separation anxiety due to suspension of outside visitations to residential homes.
Some staff might turn into “shuttles”, transporting residents to appropriate places to meet with their
families online according to the full schedule of video and physical visits. Even bed-ridden residents had
special arrangements for being seen by family members who felt comforted by a short meeting. The nurse
of the End-of-Life project also acted as a bridge to transmit messages of the elderly to their families.

Additional resources were allotted to our service units to help fight against the virus : anti-pandemic
spray, air quality assessment, procurement of air purifiers and other digital equipment, as well as extra
funding to create time-limited posts to assist in the use of digital products. In order to outreach to home-
bound elderly we created a YouTube channel, the "Pandemic Prevention Express Channel" and produced
numerous programs by our professional therapists for elders and their caregivers to watch and learn at
home. The programs covered numerous topics of health education, art and leisure appreciation as well
as learning courses in order to nourish their body, mind, and spirit during the lockdown period.

Under strict infection control measures and practices, we managed to render placement and learning
opportunities to Hong Kong students from a British University’s Bachelor of Occupational Therapy
Department as well as students from Master of Expressive Art Therapy from a local university in 2020-
2021, once again fulfilling our mission of nurturing professionals for our elderly services.

The second year of the epidemic was really not easy! We were fortunate to have a group of devoted staff
who maintained a positive and optimistic attitude and a dedicated spirit. Everyone was steadfast in their
role and position while supporting each other. All staff were unswervingly respecting the infection control
requirements, cooperating with the compulsory testing, and responding positively to the vaccination
program. Hence, under this pandemic, we were able to achieve a zero-infection record, and at the same
time to continue to pioneer some projects for new service development!
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'Madam Wong Chan Sook Ying Memorial Care
& Attention Home for the Aged

REZGEE EES R (8=2021%6Rm308)
Statistics of Elderly Residents as of 30 Jun 2021
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excluding emergency placement and day care centres
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Social Services : Social Recreation Activities
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Social Servics : Programs and Services Statistics

I8 EARTE Physiotherapy Services
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Attendance of Residents receiving PT services
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Attendance of Residents receiving OT services
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BIE£1iARFE Creative Arts Services
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1t 2RS4 EE) Social Recreational Programs
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Social Services : End-of-Life Care Program

We are a continuum-of-care residential home, providing quality care to our elderly residents till the end
of their life stage is our ultimate goal. In 2016, we have joined the Project JCECC: “End-of-Life Care
in Residential Care Homes for the Elderly” organized by the Hong Kong Association of Gerontology.
Through working closely with the project team’s doctor, nurse and social worker, we provide palliative and
end-of-life care services to the residents with late stage chronic illness, as well as to support their family
members and residential care staff. Residents who participate in the Project can receive holistic care
services at their final stage to complete their life journey with dignity.

Service content

For participating residents, Project services include provision of palliative and end-of-life care services
for the residents with terminal ilinesses. The Project team, the Home and the participating residents as
well as their families take part altogether in the formulation and implementation of the "Advance Care
Plan™ and signing of "Advance Directive"” in which the older individual would be able to express and
decide his/lher medical care and treatment. The Project nurse and social worker would visit participating
elderly regularly to provide nursing and psycho-social support. More significantly, a “Comfort Room” has
been set up in our residential home for participating residents. They can choose to move in during their
final days to be accompanied by their relatives. For family members, they will be provided with medical
knowledge, assistance in preparing and facing the death of their elderly relative, grief counseling and
guidance in handling funeral matters, etc. As for the residential home staff, relief and hospice care
training and debriefing session with emotional support after the death of the residents are provided.

Feedbacks from residents and their families towards the service

Under this project, we have so far serviced 29 residents and their families. After participating in the
project, residents and their families expressed that they felt being helped and strongly supported by the
Project services. The supports were timely during the pandemic period when family members were not
able to visit the residents, and Project nurse and social worker would visit the residents and keep the
family members informed of the residents’ latest situation. Many family members conveyed very positive
feedbacks to our staff and the Project team of their appreciation and gratitude towards the service.

e
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RREES 6518 Social worker visited resident

Resident participated in the project
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COTT\?ZF‘E Room Nurse provided staff training
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Nursing Care Services :
Some Clinical Quality Indicators

Pressure Ulcers

Monitoring, review and analysis of pressure ulcer indicator from 7/2020 to 6/2021

1.

2.

From 7/2020 — 6/2021, the average prevalence rate of pressure ulcers was 1.35%, with 1-4 residents
with pressure ulcer per month (Diag 1).

There were 2 new pressure ulcers in the whole period, which occurred in 7/2020 and 1/2021. These 2
cases were hospitalized for a period of time and upon their discharge were found having developed a
new pressure ulcer of grade 2.

All of the ulcers were developed in the sacral area region, of grade 2 to 4, and the residents’ mobility
was bedridden.

Improvement measures

1.

For long-term bedridden residents suffering from pressure ulcers, it was our usual care practice to
provide them with pressure relief mattress. Personal care worker would turn their position every two
hours. Nurses would strictly perform aseptic technique, choose absorbent dressings, and resort to our
electronic care-monitoring mechanism "e-#7%" wound care module which was a tool that allowed us to
take photos of the wounds, to input, record and store the various assessment and intervention data, as
well as for continuous monitoring of the condition changes of the wounds.

The average improvement rate of pressure ulcer for the yearly period was 12% (Diag 2). A newly
developed ulcer normally took one month to heal, but more persistent ulcers, such as for grade 3 to 4
would take about 6 months to improve, whereas those of grade 4 pressure ulcers required almost a
period of 12 months for complete recovery.

Incontinence and Urinary Tract Infection

Review and analysis of urinary incontinence and urinary tract infection from
7/2020 to 6/2021

1.

2.

There were over 170 residents suffered from incontinence, with an average prevalence rate of 85.6%
for the period (Diag 3), an increase of 5% over last year.

The percentage of incontinent residents who also suffered from urinary tract infection was 0.47%, of
whom 0.34% used diapers; and 8.5% used urinary catheters, the latter figure was a significant increase
from 0.1% of last year. This marked increase was due to a female resident who sustained three
infection episodes in 7/2020, 10/2021 and 3/2021, respectively, after undergoing bilateral amputation,
thereafter leading to physical frailty, declined swallowing functions, and decreased fluid intake that
increased risk of urinary tract infection.

There were 10 incidents of urinary tract infection in the whole period, involving 6 residents, 3 males
and 3 females, who were bedbound for a long period, some were also receiving End of Life care
services. These residents were in general presented impaired swallowing functions that affected their
eating and drinking. There were also residents who had enlarged prostate glands and poor renal
functions, causing urination disorders and urinary tract infections.

Improvement measures

1.

According to our physiotherapist assessment, our Home’s number of bedridden residents was
increased 41.67% in the last 2 years, from 12 in 3/2020 to 17 in 6/2021. Apart from the natural process
of ageing, a number of our residents had participated in the End of Life care pilot service in the past
4 years, thereby more frail residents were still being cared for in the residential setting at the end stage
of their life, thus increasing the care pressure of our multi-disciplinary team. Physiotherapist needed
to render additional passive exercises at the bedside; Speech Therapist had to more frequently
evaluate residents and adjust food concentration, eating posture, etc. to enhance intake of chewing
and swallowing functions. Nurses also needed to encourage residents to drink more water and
increased the frequency of water feeding to reduce the risk of urinary tract infection.



2.

Nurses strictly implemented aseptic techniques in inserting and changing the catheter. They also closely
monitored and instructed Personal Care Workers to strictly adhere to the care procedure in wiping the
perineum from front to back after changing diapers, never back and forth. Residents with enlarged prostate
also needed close monitoring and frequent measurement of urine output for early detection of urinary
retention and necessary treatment.

Use of Physical Restraint

Monitoring, review and analysis of physical restraint usage indicators from 7/2020
to 6/2021

1.

The number of residents who required application of safety items was around 40 per month, with an
average prevalence of 19.2% for the designated period of 7/2020 — 6/2021 (Diag 4), which was higher
than the average daytime usage rate of 14.56% and the average nighttime usage rate of 15.68% in the
same period one year earlier.

During the whole period, there were 6 new users, and the incidence rate was 0.2% there were 8 residents
who were able to stop using safety items in the whole period, and the average rate was 1.7% (Diag 5).
The types of safety items used include: safety vest 87.18%, pelvic fixation belt 61.54%, hand straps or
gloves 5.13%.

The major reason for using physical restraint was high-risk of fall, accounting for 92.31% of the total; and a
small percentage was due to risk of self-injury and life-sustaining treatment, accounting for 5.13%.

Improvement measures

1.

Prior to the application of physical restraint, the resident must be thoroughly assessed by our Home’s
nurses, Physiotherapist and Occupational Therapist, and further evaluated by attending visiting doctor for
the necessity of the application. The decision should finally be confirmed and agreed by family member/
resident themselves. Such assessment and agreement should be clearly documented.

Staff were required to strictly follow and practice the procedures written in the Guidelines on Restraint
Application. PCWs should release the item every 2 hours while nursing staff would use the electronic
system of "e-#7%" to monitor and record the care procedures on time to avoid omission. More importantly,
each resident must be reassessed by the professional team on a monthly basis for the necessity to
continue applying the restraint, and to stop using as far as possible.
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Physiotherapy Services : Mobility of Home Residents

Overall Mobility Conditions of Home Residents

The overall mobility conditions of Home residents as of June 2021 was charted in Diagrams 1
and 2.

Bed bound (Diagram 1 in black grid)

The total number of bed bound residents in 06-2021 was 17, comprising 8% of the entire
resident population. As compared with the previous years’ data, the bed bound number was
12 in 03-2020, and 10 in 08-2018, the increase rate was 41.67% and 70% respectively. The
figures showed an upsurge of bed bound residents in the recent 2 years.

Chair bound (wheelchair and geriatric chair) (Diagram 1 in grid)

Chair bound residents were the largest group in the 4 mobility categories, comprising 62% of
the resident population. The percentage was not much different as compared with the previous
year of 2020 which was 63%. The total number of residents in this group was 127. There
were 37 geriatric chair users, mainly resided on 1/F; while 86 were wheelchair users evenly
distributed on the 3 dormitory floors. Only 10 out of the 86 wheelchair users could move around
independently. There were 4 chair bound residents who needed assisted walking, and the
number was decreased 50% as compared with 03-2020.

Walk with Assistive Device (Diagram 1 in grid)
The total percentage of this category was 20%, 2% decreased as compared with 03-2020. Most
of this group of residents were residing on 3/F.

Unaided Walking (Diagram 1 in purple grid)

There were only 21 residents who were able to walk independently, comprising 10% of the
total resident pool. The number was slightly increased when compared with 03-2020 as new
residents normally performed better in mobility.

Assisted Transfer
Transfer need in the residential home was shown in (Diagram 3). 56% of the residents needed

transfer assistance, of whom, 26% needed 2-person transfer or electric lifter. However, Diagram
4 showed a slight decrease trend in transfer need among home residents in the past years,
which should be due to the turnover of frail residents and the newly admitted residents normally
possessed better mobility.

Fall Prevalence of Elderly Residents

Since the COVID-19 pandemic, our Home’s fall prevalence hit a historical low record in the past
2 half-yearly statistics (Diag 5). There were 2 falls recorded in the second-half year of 2020 and
4 falls in the first-half year of 2021, giving the prevalence of 0.16% and 0.33% in the respective
period. All of the 6 fall incidents occurred in toilet areas. Half of the fall time happened within
12 midnight — 6am. Only 1 faller was under physical restraint, all others were able walkers with
different walking aids. a



As observed from our past statistical data on fall prevalence, both SARS period of 2003 and
the recent COVID-19 pandemic presented low fall records. The reason might be due to
raised awareness and alertness on healthcare issues during the epidemic, especially when
hospitalization became a big infection risk under the lethal viral outbreak that both staff and
residents wanted to abstain from. As residents risk-taking behavior decreased and staff
becoming more cautious, the fall rate decreased. On the other hand, with the conversion of
meal places into moderate and severe impairment places, elderly admitted into residential
homes were normally with impaired mobility and few were walkers, thereby resulted in better fall
prevalence in residential setting in recent years.

IT Equipment and Fall Prevention Training

In 2021, our agency had procured 2 sets of balance training equipment to assist in fall
prevention through the Innovation & Technology Fund for Application in Elderly & Rehabilitation
Care. Both devices are installed with a dynamic / static balance board and a computer system
with built-in balance training games to give more training dynamics. The THERA-Trainer balo
(Diagram 6) is a therapy device for safe dynamic exercise of balance, suitable for patients
unable to stand, wheelchair users, as well as those with risk of falling. It aims at improvement
of balance and mobility by strengthening pelvis and trunk stability. Another equipment is Prokin
(Diagram 7). Prokin is a dynamic and static Balance Board System of assessment and training
in a standing and a seated position, suitable for people with relatively better mobility, balance
and cognition states.

Case Sharing :

We would like to share the outcome of a resident after receiving training by the Prokin. Madam
Wang, 75, suffered from CVA in 2012 with right hemiplegia and walked with a cane. After
admission into our Home, she sustained multiple falls and was given acupuncture treatment and
walking training. Madam Wang was then assigned training by the Prokin. Using the center of
gravity monitoring function of the equipment (Diagram 8), we gradually increased her weight-
bearing over the right lower limb. The training was given after receiving acupuncture. After 6
months of treatment and rehabilitation, Madam Wang was able to walk more confidently even
without the cane and no fall incident was reported so far. We would continue to look for room
for further improvement on her training as well as for her functional maintenance. We also used
the equipment to train elders with walking problem who suffered from cognitive impairment and
Parkinsonism, and the initial responses were satisfactory. We would continue to explore its
applicability on elderly with related symptoms and for their rehabilitation benefits.
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Occupational Therapy Services :
OT and Gerontechnology

With rapid development of technology in recent years, many new technology products will
be used to care for people with dementia. Through the Innovation and Technology Fund for
application in elderly and rehabilitation care (I&T Fund), our organization has purchased several
products for caring and training our elderly, and the outcomes are remarkable.

Omi Vista+Mobii interactive floor/itable Projection

The benefit of the motion-activated projection system is that through interaction, sensory
feedback such as visual and auditory effects can be generated in real time, allowing residents/
day care members to learn and improve their reaction and processing speed. The system
includes dozens of interactive games translated into Chinese. Occupational therapists can
tailor-make training program based on individual’s need and yet can be applied in small group
setting to facilitate communication and social interaction so as to maximize training effects. This
mode has been successfully applied in both residential and day care settings with enthusiastic
response. We also make short videos for families’ attention during the pandemic for their
understanding and awareness of the older persons’ performance and care in the residential
home.

Robotic Companion Pet

Pet is a good companion for humans. There are different kinds of robotic pets such as robot
baby harp seal, named “Paro” and robot cat “Aspen”. Our residential home “rears” a robot
monkey, named “Tommy”. Residents love to play with Tommy (see picture below). In the
picture, one of our resident who has moderate dementia, smiles, talks to the pet, touching and
interacting with Tommy happily. For dementia residents with past experiences with domestic
pets, this would trigger their long-term memories of contentment and caring for something. For
persons with severe dementia, the pet will give a tactile sensory stimulation that becomes a
source of comfort. Socially, caring the pet encourages social interaction and communication
among residents and staff.

Smart Glove

It is suitable as a hand function training tool for stroke patients. The mechanical outer bone and
the built-in motion sensor of the glove can accurately calculate the activity status of individual
fingers. At one terminal end, it is connected to the computer or notebook. The device has
numerous built-In games and activities for the therapist and participant to choose. Therapist
can conduct a calibration test to obtain the baseline data and determine the level for initial training.
It is recommended that training regime will be held twice a week, 20 minutes for treatment side.
Mild pain or discomfort may occur for some participants for the first few sessions, then the pain
will subside gradually and more muscle contraction or movement will be observed. Occupational
therapist can select the built-in activities for training to increase the fun and avoid the boredom
of repetitive action. The device has passive, active and auxiliary active modes. Feedbacks from
trainees confirm that the device is comfortable, light weight, and the games are fun to play with
that they enjoy the training very much.
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Music Therapy Services :
The use of CRDL in late stage Dementia

Music therapy and Gerontechnology

With rapid development of technology, this year our agency has also applied new technology
in therapeutic treatment. We have introduced the CRDL (Fig. 1) as a medium to encourage
residents with moderate to severe Dementia (RwD) to establish a new form of social relations.
The CRDL is a rugby-liked device made with walnut. It is an interactive object that allows the
touch between two or more users to be converted into sound. The CRDL is pre-loaded with 5
soundscapes, including sounds of nature (bird chirping), urban(market noises), animals(chicken
cluck), musical instruments (orchestra), and home-making sound (cooking in the kitchen). RwD
can touch by tapping, holding, stroking, tickling or kneading CRDL or the opponent’s body (Fig.
2). Different touch methods will be transformed and produce different sounds, for example:
gentle touch will trigger the bird tweet while a firm grasp will trigger the sound of thunder. In
this way, people can use other people's body as a kind of musical instrument to "play”, which
makes physical touch more attractive and interesting, and also gives all participants the same
opportunity to participate and enjoy each other's existence and energy. A closed circuit is
important to be formed between two or more users when using the CRDL. 2 users touch others
in different ways whilst resting their hand on the touchpad of CRDL, thus closing a circuit and
translating touch into sound (Fig. 3.1). More users can join by simply adding themselves into
the circuit, like links in a chain (Fig 3.2). Through the use of CRDL, expressive touch increase,
it creates therapeutic effects in RwDs who have difficulties in communication and social
interactions.

CRDL Case Report

Madam Li was diagnosed with severe Dementia (MMSE=2/30). She sits in a geriatric chair
most of the time that limited her opportunity for social interaction. Music Therapist (MT) then
arranged Madam Li to participate in individual music therapy, using CRDL as a music medium to
improve her social relations and re-connect with others. Individual music therapy was performed
once a week, a total of 6 sessions were held, each session with a duration of 10-20 minutes.
Sessions records showed that 35.6% of responses were initiated by MT (n=729) and 64.4% by
Madam Li (n=1316). All verbal, physical (non-verbal) and emotional responses were recorded
by an iPhone in each session and were transcribed and decoded by MT. Only one of the five
soundscapes was selected in each session. The session came to the end when Madam Li lost
her interest or lacking concentration in CRDL.

The Results

The following is a summary of the results of the intervention treatment, comprising 3 aspects:

(1) the interactive responses of Human-Human (two or more people were involved, response
was directed towards each other); (2) the interactive responses of Human-CRDL (only one
person was involved and his/her response was directed towards the CRDL); and (3) The two
types of interactive responses be categorized into verbal responses, physical responses and
emotional responses.

@



Human — Human responses 74.5%
(n=1524)

Human —CRDL responses 25.5%
(n =521)

Verbal
responses

Physical
responses

Emotional
responses

19.5%, n=297

« The using instructions of CRDL
were explained and recapped at the
beginning of each session.

« Sound and volume were often a
topic of conversation, for example
Mdm Li asked MT where the sound
came from, types of the sounds, and
sometimes she invited MT to imitate
the sound of the soundscape with her.

« However, encouragement and
coaching were sometimes necessary
for Mdm Li.

68.2%,n=1039

« Most of the physical responses
consisted of people touching each
other on the hand were mostly
initiated by Mdm Li. These included
tapping, holding, stroking and
kneading hands. (Fig.4 & Fig. 5)

« Mdm Li imitated the physical
movements of MT on CRDL. She
took initiative to do some witty and
playful physical movements, such as
hand catching, tapping MT’s nose
or rubbing the ear, which made the
interactions full of fun.

12.3%, n=188

» Different emotional responses could
be found during the sessions. Mdm Li
kept a smile on her face and giggled
a lot. She showed curiosity, surprised
and witty playful expressions when
CRDL made a sound because of the
touching between two parties.

29.4%, n=153

« Mdm Li verbally expressed her
love towards CRDL.

+ She imitated the sounds and said
"Ding Ding Dong Dong, it is so
much fun" and "Ding Ding Dong,
the sounds are so good".

+ Sometimes, Mdm Li communicated
with the “person” inside the CRDL
by asking "Is it fun?" and “Tweet,
tweet, tweet, are you scolding
me?” when she heard the bird
tweet.

42%, n=219

* Most human — CRDL interactions
towards the CRDL were physical
nature. Mdm Li actively touched
the CRDL by tapping, stroking
with the tempo, and following the
lines on the CRDL’s touch pad
with her fingers.

» She focused on her hand when
interacting with CRDL and
sometimes explored different
parts of CRDL with her hands.

28.6%, n=149

* When Mdm Li interacted with
CRDL, she also showed different
emotions, such as smiling,
giggling, feeling magical,
surprised, and playful expression.




Discussion

The results showed that the use of CRDL as an interactive object created opportunities for
expressive and therapeutic touch (Luyten et al., 2017).

1. In terms of verbal responses, there were more interactions between human - human than
human — CRDL. Through CRDL, there were different types of dialogues between Mdm
Li and MT. MT initiated conversation while Mdm Li actively responded. Comparing the
interactive response between Mdm Li and CRDL, human - human interactions showed the
dialogue was in two-way and meaningful.

2. In addition, the physical responses between Mdm Li and MT were almost 5 times more
than those of Mdm Li and CRDL. In aged care, physical touch is a mere common daily
activity. However, through CRDL, physical touch becomes a meaningful interaction
(Watson, 1975).

3. Different emotions were triggered through physical touch when Mdm Li played CRDL
with MT. Thus, it was observed that Mdm Li’'s concentration was enhanced, as well
as her creativity and enjoyment level. It also generated an atmosphere of curiosity and
playful context. In essence, it helped to bring out positive emotions in Mdm Li. It indicated
meaningful social interactions with people were significant and essential to Mdm L.i.

The Future

Despite the positive outcomes of music intervention in RwD in the single case report
described herein, the effectiveness of CRDL’s applicability for other RwD is needed to be
further investigated. CRDL will continue to be used in our MT intervention groups, and also
we anticipate to involve participation of family members in the treatment process when the
COVID-19 pandemic is over, to further enrich the therapeutic effects.

Reference:

e Luyten, T., Braun, S., Hooren, S.V. & Witte, L.D. (2017). Participant responses to physical, open-ended
interactive digital artworks: a systematic review. International Journal of Arts and Technology, 10, 94-134.

*  Watson, W. H. (1975). The meanings of touch: Geriatric nursing. Journal of Communication, 25, 104- 112.
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Expressive Arts Therapy Services
Exploring Diversity of EAT Practice in the Elderly

People often perceive Expressive Arts Therapy as arts modalities like music, visual arts, dance,
but it is not only then that. Have we ever thought of taking reading and storytelling as a medium
of arts, and to apply technology in EAT groups?

Elderly and Reading

Although the education level of the new older generation of Hong Kong has gradually improved
that 80% of the elderly are literate (Census and Statistics Department, 2016), there are still
one in every five elders who are illiterate in Hong Kong. Reading can increase and broaden
knowledge, maintains cognitive ability, reduces loneliness, stimulates imagination, and promotes
social interaction. (Commentary, 2018). To encourage reading, Therapist has set up a reading
group in the agency, and designs a collection of poems suitable for the group’s level including
"San Zi Jing", simple Tang poems and Guangdong nursery rhymes. Therapist also uses "audio
books" designed by the social enterprise "Good Voice" for listening to the content with elders.
Further, therapist also uses tablets during the sessions to increase the fun of reading, thereby
allowing elders to learn new things and experience a diversified treatment mode.

Grandma Fuk: | love reading “San Zi Jing” and learning. | am curious about reading
and knowing words, and it raises so many memorable experiences. Learning can make
one a better person, and not being rude. Although | am old, | still love to learn and am

curious about the world; learning makes me happy.

Elderly and Storytelling

Grandma Lok: | love storytelling

L . _ . , ] activities, it is educative and
Storytelling is just like a child’s activity, but in fact reading enjoyable. But | don’t know how

comics and watching movies is also a way to listen to  to tell the story without support.
stories. Comic theory expert, Canadian professor Dale

Jacobs (2013), believes that comics are a collection of information-transmitting, that visual
language and text trigger the cognitive process of the brain. Elders need to verbalize story content,
understand the emotions of the characters, and guess the ending during the process. They enjoy the
humorous content, and the moral meaning in it also prompts them with self-reflections.

Elderly X Arts X Technology: Tablet Application

Grandma Shau: We cannot go
A number of tablets have been procured by the agency out right now. | am happy when

in 2021, so the device has been used in the therapy watching the “television” (tablet);
groups. Therapist uses “Zoom” to connect users, and and it is so interesting that we
to zoom in and out images for better viewing. Therapist = can write things on it!

also uses a whiteboard drawing function in the tablet

for better interaction, breaking communication barriers with the elderly participants. Tablets are
being used in EAT’s emotion/cognition group, reading group, and storytelling group.

Reference:
Census and Statistics Department (2016). "2016 Population By-census". Hong Kong: Census and Statistics Department. Retrieved from: :
https://www.bycensus2016.gov.hk/tc/Snapshot-08.html

Commentary (November 6, 2018). "The elderly should read more to prevent loneliness and protect their cognitive ability." "Hong Kong Economic
Times". Retrieved from: https://paper.hket.com/article/2201611/%E9%95%B7 %E8%80%85%E5%A4%9A%E9%96%B1%E8%AE %80%20%E6
%8A%97 %ES5%AD%AA%ET%8D %A8%E4%BF %D %E8%AA%BD %ET7 %IF %ASY%E8%83%BD%ES5%8A%9B

z Jacobs, D. (2013). Graphic Encounters: Comics and the Sponsorship of Multimodal Literacy. Bloomsbury Academic; lllustrated edition.
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Internship During The Pandemic

2021 FHFEBRBRBERE T LERDBEARDAERRVRESENIZIIEK - 2021 £2 BE3
B &8ABRELMOBEIRERLEMI=FRBERKRARRET R 10 8 « B3 90 )\F
NEEB-2021 F2BE 48 6 AE 8 AMRIE @ ZERHEEMN T =2KEEEH Brunel K2
OER - h—B—FRBE - ETREMEBNBROERES - U TREBS2LEMANINE -

In 2021 when the COVID-19 pandemic still persisted, we continued to receive requests from
overseas and local tertiary education institutes for internship training for different professional
disciplines. In Feb-Mar, 2 third-year students from the Expressive Arts Therapy Master
Programme of the University of Hong Kong came to our agency for a 10-days, 90-hours
practical training. In Feb-April, and June-Aug, we received a total of 3 fourth-year students and
1 first-year student from the Occupational Therapy Department of Brunel University, London, UK
for internship training in the elderly residential setting. These students sent us their feedbacks.

RIEEMHLBIELTERIE Master Program in Expressive Arts Therapy

HARBESEM - EFRMAKCRHIRE - £EEBR T —RA—KNIKE - BERBENGIIR
R . BBSY Jacob

Thank you for the greetings and the inclusiveness of the agency. | have experienced a valuable
journey, would the hope and blessing always be with elders and co-workers over here..... From
student Mr. Jacob Man

EXRBERBBHIREIKETRERENSIVEETE BBRFINBEBSKRENERTE ;
BPEINSIARTENES  BRERBD EBS4 Bonnie

This intensive internship gave me many opportunities to understand the physical and mental
needs of the elders, to learn, design and lead therapy groups which suit the elders. | have got
many benefits with appropriate supervision...... From student Ms. Bonnie Kwan

ar | _ \ )




;58215212 Bachelor Program in Occupational Therapy

[BRFIRKREREATBARABHBFORSE - (FREBNSL RARRLIBRAMRBESS -
FREENBFORMNRERRSNASSEE - UKPRMABBHNKS - Z8R @ RADOB+
HEESFERESEES - OREOR—FT RMEFEIRSEEBEERTOFE - thie
RE - EEBEBREBJBIMENRLY - RFAERBBA - EESBRUBIASEZEZNERLTNR
—hR - EE—REB  BMNEBITRZEDBANRRENRLR - FHMAVSAMMANDE - HBER
FINERFCRNENMANEREY - | BBSL Ben & Kitty

“We are Occupational Therapy students from Brunel University London. We stayed in Hong
Kong to complete our placement due to the COVID-19 pandemic. We are thankful that the
residential home gave us an opportunity to complete our placement here. At the beginning,
we were worried that we could not adapt to the working environment in Hong Kong. Looking
back, we feel that we are very lucky to be able to come here for the placement. Compared to
the UK, we felt like doing a placement in Hong Kong was more authentic and closer, which
help us maintain a closer relationship with the residents. Through this experience, we met
many residents with dementia, which help us understand their difficulties and the importance of
Occupational Therapy for dementia care.”

SR PEBRAE P ;R R BERI & QRS )
Students organizing horticultural
activity with cognitively impaired
residents

VR4l /)\EE
Thematic discussion during
reminiscence therapy session
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Elderly Day Care Services

REHEFEDPNS S SHF S =226 08)

Statistics of Day Care Centre Members (as of 30 Jun 2021) 0

&5 Age Distribution (N=97) ® B4 E K& Financial Status (N=97)
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REHBEERPLEEFEER Categories of Disease Receiving Treatment (N=97)
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A5 W F % Endocrine
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5 B ##%: Gastrointestinal
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&R Mental

PR F 4t Metabolic
WLEI B A& 2 4: Musculoskeletal
O fERL Oral
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MK 2245 Respiratory

BB Skin

HEMZ 4% Urinary & Bowel
HMRE (IR Z L) Others
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REHHEEEHR LG EBETMEA S Focused Assessments Completed (N=97)
R4 Vision ‘

¥ Hearing ‘ ‘ ‘ ‘

&2 Nutrition(MNA)

k2% |Incontinence

& fE# Norton Scale

BREIEFR Fall Risk

&8 Communication

YRR PT Assessment

& Pain

B 3E5AE OT Assessment

Bk Swallowing

a2 & HERI5R MMSE

A1 Cognitive Impairment

SFEfE Paranoia Scale

%48 Delusion Checklist

332 Ih & Social Functioning Assessment

#0# Depression
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Yau Lai Day Care Centre for the Elderly

The Centre has been in service for eight years since 27 March 2013, with a care capacity of 45
standard places for elderly residing in Kwun Tong, and 4 respite care places to help ease the
stress of family carers. Our Centre adopts a "Butterfly Model" with 4 thematic service objectives
of: Holistic Care, Active Ageing, Ageing in Place, and Continuous Quality Improvement. Our
services and programs are delivered within these 4 thematic objectives so as to enrich the life
quality of the elderly and family carers like a beautiful butterfly.

Holistic Care

& nursing care services, health education, guidance and physical
examinations are provided by professional nurses

enhance members' cognitive and activity skills through physical
and occupational therapy training

Members participate in
physiotherapy training

&

& speech therapy services to improve the oral muscles and
swallowing ability of the elderly

&

provide emotional support, cognitive training and referral
services by professional social workers

Attendence of Physiotherapy Services (Persons)

1000 797 870
800 653 670
600 220 457
400 347 360 39 H Attendance
1 II II II II
200
SIEBEERERERERER
> L L L Ny
Y Vv
Q

Attendence of Occupational Therapy Services (Persons)

Members partici i
s pate in
Ooccupational therapy training

884
886 921
1000 701

800 536 457 669 670

600

400

200 193 Attendance

0

375 360 382

S S S S° S0 GO G G G G

% v v O
N v,o% (,)zQ & $°A Qé’ & SRS

Members participate in balance
training classes

A




Attendence of Social and Recreational
Activities (Persons)

600 - L 395408 Attendance

Active Ageing

& organize a wide range of social and recreational
activities to develop abilities and interests of our

members

& introduce IT products to keep the elderly up to date
with new knowledge

Membe
activities

Ageing in Place

& 15 carer activities organized in the
past year with 268 participants of
family carers and domestic helpers.
Programs Included sharing &
watching youtube videos produced
by our organization to facilitate
quality care at home.
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Continous Quality Improvement

& regular staff training on cognitive impairments to improve teamwork interventions

& strengthen organization networks and liaisons so as to enhance community supports in
care delivery
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Yau Tong Day Care Center For The Elderly

Centre renders holistic care services including Physiotherapy, Occupational Therapy, Music
Therapy, Expressive Art Therapy and Speech Therapy, as well as professional nursing and
Social Work services so as to ensure quality care to our elderly members.
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Elderly Learning - Community Services
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Dr. Ellen Li Learning Centre

Our centre was established in 2009. Advocating the spirit of "self-initiation", "self-management", "self-
teaching" and "self-learning”, we have trained third-agers as tutors to teach our members. The Centre
is operated on self-financed basis and we have to apply various funding grants to ensure stable income
for service provision every year. During the pandemic, we managed to organize to serve the Yau Tong
community. We collaborated with other service and community organizations to deliver face masks and
related equipment to the elderly. We also obtained a grant from the HK Jockey Club Emergency Fund to
deliver programs and materials to help ease anxiety among elders living at home. In order to outreach
to those homebound elderly, we had produced a series of Youtube videos by our agency professional
staff team and centre tutors for our members and community elders to help them stay connected with
each other and the community.

Innovative and Diversified Courses to Promote the Spirit of
"Active Ageing"

A wide range of courses and activities are offered to our members. On average, more than 50 courses
are held every month. Among them, harmonica classes, singing classes, dancing classes, and Tai Chi
classes are often appreciated by the community and are regularly invited to attend various performances,
allowing the elderly students to actively participate in the community to attain a sense of achievement.

Course Categories Course Titles

Computer & Digital Photoshop, Whatsapp application class, smart phone application class, etc.

Cultural Learning English with songs, Chinese painting class, calligraphy class, Mandarin
class, etc.

Art harmonica class, erhu class, gourd wire classes, Cantonese and Mandarin Oldies
classes, choir, etc.

Health programmes Tai Chi classes, stretching exercises, Acupressure class, Wuqinxi, Liu Zi Jue,
healthcare classes, etc.

Arts and Crafts DIY accessories workshop, ribbon embroidery class, silk flowers class, Acrylic

painting workshop, etc.
Spiritual and Leisure  yoga classes, healthcare exercises, planting class, and outdoor photography, etc.

Members Statistics (as of June 2021)

» Total no. of members: 628 ( Male: 104; Female: 524) : 56.4% residing in Yau Tong district
*  Majority of our members (63.4%) are in the 60 - 74 age group

Residential distribution of our members | Age distribution of our members
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Community Investment & Inclusion Fund Projects

EERTINE INREEHE

Videos of community tours Household cleaning service Gifts by cooperative partners

This year the Centre continued to serve our community members during the epidemic through two
community programs funded by the Community Investment and Inclusion Fund (CIIF):

ClIF Batch 28 : “Ageing-In-Place” Carers Network (December 2018 To
March 2021)

Objective: Adopting the 3R strategies of Re-connect, Re-engage and Re-charge, to organize Yau
Tong residents to build an "estate-based" mutual support network for carers.
Number of people served: Number of volunteers: 503 ; Number of direct participants: 1304

Achievements and prospects; The project successfully prompted the volunteers and carers in the
district to get to know each other and to establish mutual trust through regular contacts. More than 80% of

the participants responded that the project helped them reduce stress and also let them recognize individuals
with similar situation to form a mutual-aid network. As the project has achieved very satisfactory outcome
performances, it is recently rewarded by CIIF as a “Potential Flagship” for building social capital.

In terms of prospects, the project shows potential for expanding and promoting wider and deeper
networking among collaboration partners in the community. Furthermore, some participants
express difficulties in delivering basic care skills such as hair cutting and care for fungal nails. It
is recommended that relevant training workshops should be provided for carers to enhance their
home care skills in order to facilitate ageing-in-place.

ClIF Batch 29 : Yau Lai Community Networking Project (July 2019
To March 2021)

Objective: Adopting a local cross-sector collaboration model involving community organizations,
social services and housing offices, the project aimed at Mobilizing community volunteers, Bridging
sector resources, as well as establishing Alliances among these sectors to assist new residents in
their relocation adjustments to Yau Tong community.

Number of people served: Number of volunteers: 250 Number of direct participants: 630

Achievements and prospects: The project successfully prompted 80% of new residents to
recognize community resources such as transportation and public facilities in the district. It also

prompted new residents to get to know each other. 80% of the participants indicated that they
established mutual trust with their neighbors that when they encountered difficulties, they should be
able to get support from their neighbors.

In terms of prospects, project volunteers continue to service and connect with their service targets
after the project ends. Besides, it is noted that 70% of the residents in Shun Lai House are third
agers that we can continue to involve them in different community activities so as to help them
develop potentials for their continuing contribution to the community in the long run.
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Community Services : The OGCIO Projects -
ICT Outreach Program for the Elderly _

Background

Starting late 2018, we were granted 2 consecutive Two-year ICT Outreach Programmes for the Elderly
by the Office of the Government Chief Information Officer. The projects aimed at raising ICT awareness
of the elderly, increasing their use of ICT devices in their daily living so as to expand their social circle
and enhance their quality of life. However, the first project implementation was hardly hit by the
COVID-19 pandemic in early 2019, and all our activities were shifted from face-to-face to remote and
virtual interactions, and we loaned the equipment to all participating service units of RCHEs, day care
centres and even home-bound elderly so that their digital technology learning opportunities would not be
discontinued. The second project started in March 2021. In order to adapt to the “New Normal” resulted
from the pandemic, we continued to resort to remote and virtual learning mode. In order to stimulate
and motivate the elderly participants’ learning of digital devices, we applied more interesting equipment
including the Chromecast, TEMI Robot and Drone.

[Smart Elderly ICT Outreach project] (2018-2021)

Number of the elderly served: 855 elderly living in Residential Care Homes; 85 elderly receiving Day Care
Services; 100 elderly receiving Home Care Services; 160 Hidden Elders and 170 Demented Elders.

. Virtual Reality headsets SmarTable games ’
Tlelleiss UECe i used by day care centre layed by elderly in W
residential care homes y cay play y y Yau Tong

elderly community

i

[ Smart Care for the Elderly ] (2021-2023)

Number of the elderly served: 1025 elderly living in Residential Care Homes; 145 elderly receiving Day
Care Services; 160 elderly receiving Home Care Services; 238 Hidden Elders and 240 Demented Elders.

TEMI robot used in Drone tried by day care | Chromecast used by Online Volunteer
residential care homes centre elderly elderly in community Training

&

Scan the below QR code to know more about the IT products used in the project

TEMI Robot Drone Chromecast
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Together, We Fight The Virus : Residential Setting

Owing to the dedication and support of the staff, residents and family members, our Home is
able to maintain zero infection during the epidemic since early 2020. However, the variants of
the coronavirus still pose a potential threat to our residents, as well as the people living in the
community. During the past year, we strived to formulate infection control measures that enable
our residents and staff to adapt to the “New Normal” under the epidemic.

Environmental and Equipment

* A Ventilation Assessment of the Home was carried out by technical laboratory last year.
Results indicated that our fresh air supply per person met the suggested standard.

* We had secured funding from the Innovation and Technology Fund and HK Jockey Club
to procure infection control and technology equipment to enhance service quality, such
as additional 63 air purifiers to improve air quality, and touch screen monitors to provide
updated information of the pandemic and our infection control measures.

* Our Home had undergone 4 anti-virus coating sprays last year for stepping up infection
control.

*  “Hong Kong Wenzhou Township Association” donated 100,000 pieces of surgical masks to
enhance our personal protective equipment.

Facilitate Communication between Residents and Families

» We provided Bluetooth headset and amplifier to facilitate frail elderly in video calls with their
family members.

* During the past year, we had arranged 4,218 video call sessions and 978 on site visits for
family members and residents.

* Apart from indoor visit, we also arranged outdoor garden visits with relaxed measures for
family members who were not convenient to receive COVID-19 testing.

Supportive Measures for Staff

» To allay staffs’ concern about the vaccination and to encourage participation, we adopted a
multi-pronged approach. Apart from educational talks on vaccination, we also subsidized
our staff to take a health examination including health symptoms of blood pressure and
cholesterol level, before they agreed to be vaccinated.

* Besides, we also arrange medical doctor to provide on-site vaccination to our staff. As a
result, over 95% of our staff were vaccinated by September 2021.

+ Before the implementation of self-pay compulsory COVID-19 testing required by the Social
Welfare Department, we arranged authorized laboratory to provide on-site testing service for
the staff so as to save their traveling time and be tested in a safe environment.

* During the pandemic we constantly reviewed our menu for residents and staff to ensure
good nutrition to enhance their body resistance against the virus.
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Together, We Fight The Virus: Community Setting

[ The Pandemic Prevention Express Channel]

HK had been hardly plagued by COVID-19 for almost 2 years since January 2020 that most
social activities were blocked out. Our elderly group were inevitably confined at home most
of the times, and their social life, personal care, health care and rehabilitation were all affected
causing negative impacts on their physical, mental and psychological health. In July 2020, our
agency started creating and producing a series of videos aiming at reaching out to the elderly
via online and internet networks. We subscribed a YouTube channel, contacting and teaching
our elderly members for learning and viewing the new video programs online. The channel — the
Pandemic Prevention Express Channel was first broadcasted on 21 September 2020, consisted
of 5 different programs to be shown Monday to Friday, in both am and pm sessions. These
programs carried 5 different themes targeted at the older individuals and family caregivers for
both education and relaxation purposes : (1) public education — “the Health and Anti-pandemic
Information program”; (2) social inclusion — “the Community Guide program”; (3) leisure —
“the Art Appreciation program”; (4) health — “the Exercise & Memory Game program”; and (5)
learning — “the U3A course program”. Through this channel, we were able to maintain regular
contacts with our centre members and project elders who were able to seek our assistance
when needed.

= o (2 s\ Pandemic Prevention Express Channel
2 LI \ / . & subscribe m
St Timetable % il
= metable oS
Day Monda Wednesda Frida
Time . e s
. Community Exercise &
10:00 AM Health and Guide R Memory Game
Anti-Pandemic L&
Information
2:00 PM T Art Appreciation U3A Course 9@‘

Every Tuesday,Thursday and Saturday, the programs
that have been broadcasted last week will be replayed

Health and Anti-pandemic Information program
& Health information: household cleaning, diet, personal hygiene, lung exercises.

© Anti-pandemic information: pandemic prevention knowledge, DIY mask clips and face
masks, safe travel.
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Community Guide program

© Kwun Tong District: Social Welfare Institutions, medical
support, other important facilities and transportation in

the area.

& Districts in Hong Kong: authentic food, recreational
facilities and hiking point.

Art Appreciation program

& Music Therapist: Five elements music,
sports, music training, appreciation
of nostalgic songs and impromptu
ensemble.

© Art Therapist: chair dance, Mandala,
Zen painting, visual arts activities,
dance and work exhibition.

Exercise and Memory Game program

© Physiotherapist explained and demonstrated
exercises designed for caregivers and frail
elderly, such as transfer, support, wake up
exercises, etc.

& Memory game: Occupational Therapist
explained and taught different memory
games for cognition enhancement.

U3A course program .

© Filmed with the assistance of ‘
the center U3A instructor. )
The courses included: singing - 2P
and learning English, health ey
exercises, paper-cutting
handicrafts, ribbon flower, qi
gong training, etc.

& Elders could keep learning even
staying at home.
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2021 Elderly Services Management Committee Membership List
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Cognitive State Memory Training Modules
I FEAiEET | © % Foundation Module
& B ST A RS eLie~3y R 1 = HE/mm
= EB AR . "ECIEEE |  #RE Advanced Module
(Mild Cognitive Impairment) rEEET | © &S Mastery Module
)/ FEQIBZEE | © KE S Mild Dementia Module
53\3\ = T EI :;;\-rri d Z_E 2 /8 . .
o MIFE R FSRBEE | © KEHEE MidModerate Dementia

(Major Neurocognitive Disorder) Module

The Treasure Hunt Memory Training Kit was developed in 2007 based

on 5 major memory elements: Attention, Perception, Verbal Fluency,

Registration & Recall, and Problem Solving.
Recently we have further enhanced and developed training content of

the Kit into several training modules for a spectrum of cognitive states
in both MCI and Mild Dementia levels. Elderly with cognitive impairment
at different level should be assessed and provided with the appropriate
training module in a systematic approach for best cognitive outcomes.

OB AL
(Verbal Fuency)

T Treasure Hunt
reasure

. Master
Treasure improve Hunt lmproﬁve (IWOduIe;,
Mild Cognitive Training Hunt . —>| (Advanced
Impairment ' (Foundation Module)

Module) \r‘ decline
v

Treasure Hunt

Mild/Moderate Training Treasure Hunt (Mild-Moderate
Dementia (Mild Dementia decline| Dementia Module)

Module) <
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Service Update : Residents Clinical Service

Monitoring and Quality

Control System
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The e-system is an electronic data input system for long-term care facilities. It was developed in
2011 for monitoring healthcare service provision to residents, enhancing efficiency and accuracy

of daily clinical operation, as well as for

ensuring quality care to frail elderly under care. It

provides an integrated electronic platform for practitioners to understand and communicate
interventions and progress of persons under their care within the professional team. The
e-system carries 4 nursing care modules and 9 ICP & case management modules.
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4 Nursing Care Modules
Attendance Recording & Alert Module (ARS)
Vital Sign Data & Alert Module (VSDM)
Body Charting & Report Module (BCT)
Incident Recording Module
9 ICP and Case Management Modules
e-ICP Module (e-ICP)

Nursing Care Assessments: Incontinence & UTI,
Restraint, Skin, Hearing & Vision, Fall Risk, Incident
Recording (NCA)

Occupation Therapy Assessment and Cognition
Management Module (OTCM)

Physiotherapy Assessment and Fall & Pain
Management Module (PTPM)

Social Work Services Assessment and Depression
Management Module (SWDM)

Music Therapy Assessment and Mood & Cognition
Management Module

Speech Therapy Assessment and Swallowing &
Communication Management Module

Expressive Art Therapy Assessment Management
Module

Resident Individual Account Management Module
(RIAM)
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